MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_015670

R ¥ i N . ¥ ‘é STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _..., - —___Primary Registration District No, "8 _Regiﬂraz.. No. Lol N .

ON.THIS STUB . . ; I =AYt 131983
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f inatitution: Residence before

a. COUNTY 'Gre ene s STATE Nl g sour] b county Greene sdmission)
b. CCI’IY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside’ Limits

R OoR
TowN - Campbell Township 60 years TOWN Springfield Yes 0 No X
<. F%ép?fﬂso? {f NOT in hospital, give |ocatign) Inside Limits d. STREET (1f cuttide, give location) Reside on Farm

NSTITUYION 1713 St. Charles Yer O No BN ADDRESS 1713 St. Charles Yes O No

VS§ 300
Rev. 4/ 59

o390
2&322&

DATE AMENDED

a. RAME OF .DE,CEASED First Middle Last 4. DATE Month Doy Year
ype or prin OF
ERROL L. - KNIGHT DEATH April 26 1963
5. SEX 8. COLOR OR RACE 7. Married [ Never Merried [ 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Wh.ite Widowed ] Divorced [J I)ec 18’ 188 73 Months | Days Hours Min.

10a. USUAL OCCUFAUON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

tired Farmer Farming Conway, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Amos Qi%ht Josephine Clayton Mrs, Helen Knight
15. WAS DECEASED EVER 1N U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. ['17. INFORMANY Address

‘Y“i;o‘ or unknown}| (If yes, give war ?r dates of 3 MrS Helen Knight Springfield MO .

es
18, CAUSE OF DEATH (Enter.cnly one cause per _ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

| ) W
%

B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

0| |~
p|o

o

DOCUMENT °*

Conditions, if any, DUE TO {b)
which gave rise to
above cause (8],
stating the under-
{ying cause last, DUE TGO (<}

PART 11. QTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 111, 1§ deceased was femnle was

) disesse condition given in PART | (g » F there a pragnancy in laat 90 days
. elio- L e llogely [Ove [ 0% [0 b
19‘. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURWOCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED [m] o o
YES ] NO
e, TIME OF  Houl  Month, Day, Veer |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in o1 about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factery, street, offica bldg., erc.)
NOT WHILE AT WORK [ .

']
L4
. . oo
21. | attended the deceased fro . m_w_m-nd last saw '} dlive o

~Desth opccurred at— 4' 00 B 1m m, on the date:stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or title) 22k, ADDRESS " [] 22c. DATE SHoNED
[
T=yt1A : ‘TM,,B ‘ C&J Y | S73/63

23a. BURIAL, CREMATION #1]23b; DATE l ! 23c. NAME OF CEMETERY OR.CREMATORY \ . 23d., ON (City, tawn, "or county) T (State)"

Bl.xm‘{a;"lML Seet Hazelwood Springfield Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Jewell E. Windle, Springfield, Mo. 5’-—(6 -

{Licensed Embalmer’s Smernenl on Reverse Side)

-

USE BLACK INK
. OR
TYPEWRITER RIBBON

- MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




sTATEMEN'I' BY LICENSED EMBALMER

*

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

or by i Student Embalmer No.
e

working under my personal supewi;‘.ion.

Student,

Signature of Student Embalmer

Licensed Embalmer No. 5‘ 273

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. ‘(Failure to comply
with the above constitutes grounds for revocation of license).. . .

¥ embalmed’ by a STUDENT, he also shall sign in. his OWN handwriting, - o~

If this body is not embalmed, fact should be so stated above. '




